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American College of Physicians Services PAC

5098.10

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932921993

(Revised 02/2003)FE6AN026

X

D71737
CampoBello

601 W 36th Ave

Anchorage AK 99503-5848

X

2010

0 8             1 9             2 0 0 8

1598.10

Inkind catering 011

Sen. Lisa Murkowski

X

AK
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B.
D64350

Dave Camp for Congress 2008

5915 EASTMAN AVE.  SUITE 100

MIDLAND MI 48640

X

2008

0 8             0 1             2 0 0 8

2500.00

Contribution to federal candidates

Rep. Dave Camp

X

MI 04
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C.
D64353

Friends of Lois Capps

PO Box 23940

Santa Barbara CA 93121

X

2008

0 8             0 1             2 0 0 8

1000.00

Contribution to federal candidates

Rep. Lois Capps

X

CA 23


